C. EMERGENCY SOLUTION GRANTS: ONE-YEAR ACTION PLAN

1. Introduction

Substantial Amendment to 2012 Consolidated Action Plan (Annual Action Plan) 

1. Standard Form 424 (SF-424)

2. Summary of Consultation Process
Michigan is composed of 21 Continuum of Care (CoC) Independent Jurisdictions (IJs) including the Balance of State (BOS).  The BOS CoC is further divided into 39 local planning bodies that correspond to counties or small groups of counties in very rural areas.  These planning bodies are referred to as “BOS CoCs”, and these planning bodies comply with the basic frame of the IJs.  The 39 BOS CoCs provide the rural plan for the ESG allocation.  

All 21 IJs meet monthly to plan local funding priorities, to evaluate performance and prioritize projects for funding and to provide planning and guidance for their HMIS administration.  A description of the core CoC planning activities, the composition and organization of the CoCs and supporting planning groups is provided below.  

The Michigan State Housing Development Authority (MSHDA) began evolving its’ statewide structure, processes and ESG allocation to a housing approach organized around “single points of entry” called Housing Assessment and Resource Agencies (HARA) during 2010 in anticipation of the Emergency Solutions Grant.  Prior to this initiative, MSHDA contracted with over 250 organizations to provide ESG Services.  Grant Year 2011 marked the first full year of this evolutionary process.   MSHDA contracted with a Lead Fiscal Agency in each of the 21 IJs and the 39 rural BOS CoCs. 

CoCs were charged with developing their local plan for evolving to a “single point of entry.”   That plan included the identification of additional agencies that would participate in the HARA, a listing of key stakeholders from the community, a mapping of other funding streams that exist in the community, a diagram of the local delivery system, a plan for building public support, and a description of the how local funding decisions were made, including a justification of how that process was participatory and unbiased.  The local CoC was responsible for selecting additional local sub-recipients.  Plans were submitted to MSHDA in August 2011.

Throughout this process partners at the local and state level negotiated the structures and processes that would underpin the Emergency Solutions Grant.  These included a number of innovations based on national best practices: (1) defining common screening and assessment tools, (2) approaches that emphasized consumer strengths and progressive engagement, (3) required characteristics of a HARA, (4) a mapping of state resources to specific communities (5) performance standards including specific measureable outcomes, processing for setting local targets, reporting requirements and providing comparison rates for benchmarking purposes, and (6) Continuous Quality Improvement geared to CoCs to support this change process.   To the highest degree possible, the change process was guided by lessons learned through the Homelessness Prevention and Rapid Re-housing Program (HPRP) Grant. 

HMIS Background:  

In 2003 all but four of Michigan IJs elected to join together to create a Statewide Homeless Management Information System (HMIS) implementation.  They met throughout a two-year period to negotiate this process including selection of a vendor, initial privacy and security guidelines, and rules regarding data organization and workflows.  Since that time, the remaining four IJs have also joined to create a true Statewide HMIS implementation.  All IJs have local System Administrators and coordinate with the Statewide HMIS staff that represents the BOS.  

Sharing a common platform supports more efficient development, implementation, operation, and report development of the HMIS.  The HMIS allows communities to share consumer data with other supporting providers improved coordination of care.  In rural jurisdictions sharing may cross multiple counties, thereby reflecting the movement of clients.  Finally, a statewide HMIS allows for common analytical strategies to be used in measuring locally and federally defined outcomes and the opportunity to benchmark performance with other like providers and localities.  Outcomes make a great deal more sense when you can compare your performance with “like” entities.  A monthly System Administrator meeting is used to coordinate ongoing technical and process decisions.  Local System Administrators report to their respective CoCs and IJs are responsible for developing local policies and procedures governing their HMIS.    

Planning for homeless activities, including allocation of ESG funds, is grounded in the CoC structure.  All 59 CoCs, both IJ and rural BOS CoCs, have diverse membership and manage a local “10 Year Plan to End Homelessness.”    Membership of the State level planning groups includes representatives from MSHDA, the Michigan Departments of Human Services (DHS), Community Health (Health, Mental Health and Substance Abuse), Veterans, Education, and Corrections, the Domestic Violence Board, Disability Rights, Youth and Family Services, Head Start, United Way, Advocacy Organizations (Corporation for Supportive Housing and the Michigan Coalition Against Homelessness) and the Statewide HMIS Director.  

At the local level, IJs and BOS CoCs engage local partners representing the same departments and organizations participating in State planning groups (where local offices exist), local homeless service providers, local mental health/substance abuse/health care providers, HMIS System Administrators/Coordinators and the homeless.   All CoCs meet at least quarterly and many meet monthly.  

Supporting increased local coordination and communication, all CoCs participate in eight Regional Councils designed to streamline communication, training and to support better coordination across local jurisdictions and with the State “10 Year Plan to End Homelessness.” Regional meetings include both in-person and conference call sessions and also meet monthly.  Semi-annually all eight Regional Councils come together for in-person meetings to evaluate progress, train on new initiatives, and share best practices.  

Finally, within the Campaign structure, several Work Groups meet monthly to address specialized issues including housing, employment/income, training, communication /advocacy, and planning/evaluation/ technology.  Membership on these workgroups include: state department and advocacy group representation, leadership from provider agencies, specialized consultants such as public relations staff, and HMIS System Administrators from multiple CoCs.  The workgroups are facilitated professionally, operate according to an Action Plan, and are responsible for generating specific products related to Michigan’s Campaign to End Homelessness.  

3. Summary of Citizen Participation Process
Prior to its submission the Michigan State Housing Development Authority (MSHDA) followed its Citizen Participation Plan, which complies with the provisions of 24 CFR 91.115.

Encouragement of citizen participation:  MSHDA encourages participation in the development of the plan, any substantial amendments to the plan, and the performance report. Participation of low and moderate income persons is encouraged, particularly those living in slum and blighted areas and in areas where CDBG funds are proposed to be used, and by residents of predominantly low and moderate income neighborhoods.  Participation is also encouraged from local, regional, and statewide institutions, CoCs, and other organizations (including businesses, developers, non-profit organizations, philanthropic organizations, community-and faith-based organizations) that are affected by the programs or activities covered in the consolidated plan.

The State will provide citizens and units of local government with reasonable notice and an opportunity to comment on substantial amendments. Reasonable notice will be given through a public notice in a newspaper(s) with statewide circulation. Opportunity to offer comments will be provided by a period of not less than 14 days, identified in the public notice, to receive comments on the substantial amendment before the amendment is implemented. A public hearing was not held. 

4. Match
· Break down of award from HUD: $5,022,903 (MSHDA) + $176,215 (Dearborn) = $5,199,118 total HUD Award.  

· States are required to match 100 percent, minus $100,000, of their ESG allocation, which can include cash resources provided any time after HUD signed the grant.  MSHDA will be providing a large cash match. 

· MSHDA will require all sub-grantees to provide a 50% in-kind match.

5a. Proposed Activities: Grants will be for a 12 month period beginning no later than 60 days from the date HUD signs the grant agreement.

Shelter Operations, Street Outreach, and related case management cannot exceed 60% of the total grant amount.  (One hundred percent (100%) of this money can be moved to Rapid Re-Housing and Prevention activities if a sub-grantees chooses). 

 

Rapid Re-Housing – Rental Assistance

MSHDA is requiring that a minimum of 15% of the FY ’12 funds be used for Rapid Re-housing activities.  This includes short term leasing assistance up to six (6) months, security deposits up to one month’s rent, lead-based paint inspection and habitability inspection, and housing case management payment associated with these funds.  It is expected that approximately 206 households will be assisted.  These activities correspond to activities outlined in MSHDA’s Annual Action Plan.  In addition, since MSHDA preferences its’ Housing Choice Voucher (HCV) to the homeless, assisted households can be placed on the HCV waiting list for a long term Section 8 voucher.  Unspent funds will be reallocated to another ESG grantee for Rapid Re-Housing.

Homeless Prevention 

MSHDA is requiring 15% of the FY ’12 funds go to prevention activities.  This includes security deposits up to one months’ rent, rental arrearages up to two months’ rent, and housing case management payment associated with these funds.  It is expected that approximately 413 households will be assisted.  These activities correspond to activities outlined in MSHDA’s Annual Action Plan.  One hundred percent (100%) of this money can be moved to Rapid Re-Housing.  Funds can be reallocated to rapid re-housing.

HMIS Entry  

Input into HMIS is limited to three percent (3%) of the grant amount.  Funds can be reallocated to rapid re-housing or prevention.
Administration Expenses
Grant administration is limited to seven (7%) of the grant amount.  Activities including monitoring of sub-grantees, operations, staff such as bookkeepers, accountants, and support staff.  Funds can be reallocated to rapid re-housing or prevention .
5b.       Discussion of Funding Priorities: 

Rapid Rehousing Data:  Michigan conducted a rapid-rehousing follow-up analysis of more than six thousand participants who received financial assistance, learning that only six percent returned to homelessness (been readmitted to a shelter) as of the sample date – two years into the program. The 6.5 percent were more likely to be in single households (54%), and these singles tended to be older and male. Family households (46%) most often had young children and a single, female head.  Both singles and families who returned to shelter were much more likely to have a disabled adult in the household (45%) than households who remained housed (19%). Households who returned to shelter were the most vulnerable in the first three months after exiting HPRP, and the rate of failure declined substantially after that point.

Prevention Data:  A preliminary risk factor analysis conducted on the 8,576 households served through the State’s direct HPRP grant showed the five most commonly identified risk factors to be a physical disability or other chronic health condition, short-term unemployment, a high amount of medical debt, prior episode(s) of homelessness, and a lack of transportation that impacts employment.  The comparison of risk and demographic factors also revealed that prevention clients looked very similar to homeless clients on all but four risk factors.  Those risk factors where homeless persons had a somewhat higher prevalence were: (1.) frequency of moves in the last year, (2.) experience of domestic violence, (3.) being a young household with a young child and finally (4.) lacking transportation to work.

HMIS:  Greater emphasis is being placed on the HMIS. CoCs and funding organizations are closely reviewing the data and using the information to make decisions. Standards on data quality have become more and more stringent at the same time many organizations have experienced reduced staffing.  MSHDA’s support for HMIS data entry and agency management of the HMIS system is critical at this time.

5c.       Detailed Budget:  Attached
6. Written Standards:  

Critical to the success of the housing solutions approach is that all critical processes including referral are clearly defined, tested, and then optimized. Workgroups supporting Michigan’s 10 Year Campaign to End Homelessness have developed procedures for CoCs and agencies to adopt Continuous Quality Improvement (CQI).  Early adopting CoCs from across the State are currently engaged in this process and have already identified a number of improvement strategies.  We anticipate Policies and Procedures established through our ESG initiative to evolve informed through systematic data-driven CQI process. 

a. Evaluation of persons or families eligible for assistance:  Michigan developed initial standards for screening and admission to the HARAs (Central Points of Entry) during the initial roll-out of the 2011 ESG Grant.  Screening and assessment forms and corresponding HMIS work-flow were developed during the summer and fall of 2011.  The strategy adopted drew heavily on our experience with HPRP and input from provider agencies currently involved in Housing Assessment and Resource Centers.  Part of this process included a review of various existing assessments such as the Vulnerability Index.  MSHDA will continue to evolve this aspect of the Program as we learn from the existing processes.  Of special concern is the need for progressive engagement, “right-sizing” the funds made available to participants and continuing to develop strategies for prioritizing the chronically homeless, families with children and Veterans.   Evaluation processes are aligned with the HMIS Data Standards and also include those Risk Factors used by HPRP participants to help prioritize local selection processes and the Self Sufficiency Matrix designed to support the development of a comprehensive Housing Plan.  
b. As a state recipient, MSHDA will establish program parameters, but will allow CoC Bodies some flexibility based upon individuals/family’s needs within the CoC area.  From MSHDA parameters, the CoC Body must select a fiduciary/sub recipient that will oversee that their funds are administered consistently, and where MSHDA allows flexibility, each CoC Body will be required to submit how they will administer their program in Exhibit 1-CoC Update. MSHDA’s first round of FY11 ESG allowed 60% of the funds to go toward street outreach and emergency shelter activities. 

For 2012 ESG funds, all beneficiaries must: 

i. Have household incomes of less than 30% of median household income for the geographic area.  Participants are required to notify programs when their income has changed.

ii. Lack sufficient resources and support networks to retain housing without ESG funds.   Through ESG and HPRP MSHDA has set standards for establishing proof of lack of resources and those standards will be required.  Housing case managers discuss with participants changes in their support network that impacts the participants housing.

iii. Must comply with HUD definition of homeless from federal register, December 5, 2011, Vol. 76. No 233.   

iv. Intake completed on HMIS – requires intake workers and Housing Resources Specialists to determine if shelter diversion, shelter admission and length of stay, and if the individual/family has immediate needs to be safeguarded from domestic violence, sexual assault, etc. 

v. Rental assistance is capped at six months. 

In addition, in Exhibit 1 CoC Bodies must describe how they collaborate and coordinate with other emergency shelter and essential services providers.  CoC Bodies must describe how they will practice shelter diversion, provide essential services and who will receive rapid re-housing in Exhibit 1-CoC Update.   

c. Coordination:  During the 2011 ESG application process, each CoC was required to submit a Coordinated Action Plan.  That plan included the identification of additional agencies that would participate in the HARA, a listing of key stakeholders from the community, a mapping of other funding streams that exist in the community including information about Federal and State resources, a diagram of the local service delivery system, a plan for building public support, and a description of the how local funding decisions were made including a justification of how that process was participatory and unbiased.  The local CoC was responsible for selecting additional local sub-recipients.  Plans were submitted to MSHDA in August 2011.

Critical to the success of the ESG is the need to have a controlled referral process that assures that participants are routed to the right services when they need them.  Using the listing of federal, state, and local resources, CoCs are also working on Resource Maps that match consumer characteristics to resources to ensure all staff supporting the process has the information they need.  CoCs must establish a process for reviewing and updating the Map routinely.    

Additionally, through collaboration some HARA’s are either co-located with the Michigan Department of Human Services (DHS) and other homeless or poverty service agencies, or have staff traveling on a scheduled basis to coordinate services.  From the State level, Michigan has emphasized managing those resource streams that provide temporary housing-related financial assistance to households directly from the designated HARAs or in collaboration with the HARA so that as much as possible it is a “one stop” experience.

d. Policies and procedures for determining and prioritizing which eligible families and individuals will receive homelessness prevention assistance and which eligible families and individuals will receive rapid re-housing assistance:  
For rapid re-housing MSHDA will use HUD’s definition of homelessness as a guide and will prioritize from there.  For example, the first priority for rapid re-housing will be ‘Homeless Individual with a Disability’ as defined by HUD, the second priority will be ‘Chronically Homeless’ as defined by HUD, and the third priority will be ‘General Homeless’ as defined by HUD.

For prevention, prior to each grant award, sub-grantees shall submit the characteristics they will use to prioritize their prevention funds from MSHDA.  Communities will be required to prioritize based upon HUD’s definition of “At Risk of Homelessness”, using a combination of characteristics as a guide, to prioritize which families and individuals will become homeless “but for” this assistance.  For example:  (1) Has moved frequently because of economic reasons; (2) is living in the home of another because of economic hardship; (3) has been notified that their right to occupy their current housing or living situation will be terminated; (4) lives in a hotel or motel; (5) lives in severely overcrowded housing; (6) is exiting an institution.
e. Standards for determining the participant share of rent and utilities:   Although MSHDA does not require program participants to contribute toward their rent; each CoC may establish program guidelines in which participants in their community are required to contribute to their rent.
f. Standards for how long a participant may receive rental assistance and how the amount of assistance will be adjusted over time:  

After reviewing our HPRP APR, the average and median length of stays for prevention clients were three (3) months.  For homeless clients they were about six (6) months. The goal is to provide enough assistance to achieve long term success.  That is, serve fewer people, but select the harder to serve and provide more services.  Housing case management will be provided for prevention and rapid re-housing. 
g. Standards for determining the amount, type, and duration of housing stabilization and relocation services.   Michigan will comply with the following standards for housing stabilization and relocation services.  No participant may receive services for longer than 24 months within a 3-year period as stated by HUD.  More specifically, MSHDA will allow no more than six (6) months of leasing assistance within the 1-year grant period.  Services will be restricted to:  
i. Security Deposits (cannot exceed one month’s rent)
ii. Up to six (6) months of leasing assistance
iii. The following services:

1. Housing search and placement.

2. Assessment of housing barriers, needs and preferences.

3. Development of a Housing (Action) Plan.

4. Outreach and negotiation with landlords.

5. Assistance with rental applications and understanding leases.

6. Unit inspections.

7. Tenant counseling.

7. Process for making sub-awards are as follows:

MSHDA will publish and distribute a Notice of Funding Availability (NOFA) statewide, which describes the allocation process through which ESG funds may be awarded.    Eligible CoC will have to submit an Exhibit 1, CoC Update, and be in good standing with MSHDA to receive these funds. Funds will be awarded to the HARA who is recommended by the CoC Body via completion of Exhibit 1. Exhibit 1 CoC Annual Planning Update contains the following information:
· The community’s four key stakeholders;

· List of all current funding sources in the community available for housing and prevention services to the homeless;

· Diagram showing the Community’s Service Delivery System;

· Description of CoC oversight and evaluation of activities and outcomes of the HARA to ensure agencies are performing satisfactorily and are effectively addressing the needs in the community;

· CoC process for building public support and political will for ending homelessness with city and county officials, businesses, school liaisons;

· Breakdown of ESG allocated amounts and populations to be targeted.

Funds are awarded to the HARA are based upon prior applicant performance, applicant capacity, eligibility of project activities, and consistency with the criteria and standards discussed in the NOFA. 

In addition, MSHDA will be applying directly to HUD for FY 2012 ESG allocation, $176,215.  The funds will be awarded to a Wayne County HARA and administered within the Out-Wayne County CoC area.    

 

8. Homeless Participation Requirements:   Does not apply to MSHDA since we are a state of Michigan agency.  

9. Performance Standards: In 2010 Michigan’s Campaign to End Homelessness Statewide Implementation Group (CSIG) implemented written performance standards for the evaluation of outcomes and activities assisted by ESG funds.    CoCs are required to embed routine measurement of both program and service outputs and outcomes in their planning and evaluation processes.  The Guidelines provided a template for local CoC Evaluation of their ESG/HARA projects.

a. The evaluation is grounded in a minimum set of shared performance outcomes based on federal and locally defined outcomes and outputs.  An Outcomes Matrix that specifies each measure, the activity it applies to, the calculation strategy and the frequency of review was developed.   An ESG Workflow was defined for the HMIS and corresponding reports were developed to assure that a common “yard stick” was used throughout the State.  Current measurements include:

i. Reducing the time spent in shelters with discharges to stable housing.
ii. Increasing the percentage of persons discharged to stable housing.

iii. Improving data quality and consumer engagement around the discharge process.

iv. Reducing the number of persons returning to shelter.

v. Increasing employment and income.

vi. Improving Self Sufficiency as measured by the Self Sufficiency Matrix.

vii. Improving retention in permanent supportive housing.

viii. Increasing the number of consumers that achieve success on personally identified objectives in the housing case plan.

b. CoCs are required to adopt local targets/indicators of success.  Performance targets should be based on both historical individual program performance and benchmarked performance (comparison to peer programs). To ensure that the evaluation process does not disadvantage programs/activities that target the “hardest to serve,” efforts will be made to match like programs by both program type and client population regionally or statewide.  Where no similar program exists, that entity will be considered independently.  Historical outcome performance rates (benchmarks) were published by Region, consumer characteristics, type of service improving the ability of local CoCs and agencies to evaluate their performance and set appropriate targets (without “creaming”).

c. All funded ESG Projects are required to report outputs and outcomes for both the local ESG Project and the larger CoC quarterly.  The goal of this process is to insure local review of the ESG Project and overall CoC performance on shared measures.

d. Continuous Quality Improvement (CQI) training has been provided to CoCs and agencies throughout the State.  The CQI process is offered to help manage the change process and to insure an evolution to data-driven decision making.  During 2011 it was offered as a voluntary process and early adopters have already identified a variety of process improvements.

10. Certifications

Attached
E.1.     Centralized or Coordinated Assessment System
In anticipation of the Emergency Solutions Grant, in 2010 MSHDA began to develop a centralized housing approach organized around “single points of entry” called Housing Assessment and Resource Agencies (HARA). CoCs were charged with developing their local plan for evolving to a “single point of entry”, and in 2011 each CoC were required to implement a centralized/coordinated assessment system within their geographic area.  HARAs are required to utilize the same tool and methodology for assessing those with a housing need so referrals for services are consistently completed within each CoC. This coordinated communitywide delivery system embraces housing first and thrives to make decisions based upon outcomes. 

E.2. Monitoring 

                  Monitoring procedures and current and sufficient.

Table 3C

                  Not required for state government.
